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Abstract 
Evaluating the effectiveness of an evidence-based teacher training program promoting 
behavior management and social competence in at-risk preschool children 
Richa Aggarwal, B.A. 
Brian P. Daly, Ph.D. 
 
 
 
 
Background and Objectives:  Without early intervention, emotional, social, and 
behavioral problems in young children can lead to academic problems, unhealthy 
relationships, school drop-out, and antisocial behavior (Conroy & Brown, 2004).  
Implementing evidence-based intervention programs for teachers and children at the 
preschool or early school-age level, especially in at-risk populations, is a promising 
method of interrupting this progression from early conduct problems to later delinquency 
and academic failure (Weist, Evans, & Lever, 2003).  Few studies have examined 
whether specific risk factors attenuate the effectiveness of such programs.  More 
specifically, the extent to which negative life events potentially influence the 
effectiveness of a teacher-training program is still poorly understood.  Therefore, the 
goals of the current study were: 1) to examine changes in behavior problems and socio-
emotional competency in preschool children participating in an evidence-based teacher 
training intervention as compared to children in a control group (per parent and teacher 
pre- and post- test reports); 2) to compare changes in the behavior (academically 
engaged, respectful, disruptive) of preschool children participating in an evidence-based 
teacher training intervention as compared to children in a control group over a course of 
15 weeks (per independent observation ratings); and, 3) to investigate the potential 
moderating impact of the number of negative life events on the treatment outcome of 
preschool children who participate in an evidence-based teacher training intervention. 
ix 
 
Participants and Methods: Two teachers and 20 children ages 3-5 years participated in 
a quasi-experimentally designed evidence-based intervention for 15 weeks.  Two teachers 
and 20 age-matched students served as the control group.  Parents rated the number and 
severity of negative life events in their child’s life prior to beginning the program.  
Behavioral and social-emotional problems in children were also examined pre- and post- 
treatment by parent and teacher ratings.  Finally, independent observers rated children’s 
behavior before and after the intervention.  Data were analyzed to examine differences in 
child behavior problems and levels of social and emotional competency based on 
participating in the intervention, as well as moderating treatment outcomes as a function 
of negative life events. 
Results: Overall, findings from parent, teacher, and independent observation reports did 
not reveal significant differences between the treatment and control groups in pre- and 
post-test measures of behavior problems and/or social and emotional competence.  In 
addition, negative life events experienced by children in their own life or by their parents 
did not significantly moderate the treatment outcome of children participating in the 
intervention.  Implications of findings and limitations of the present study are further 
discussed.     
Conclusions and Future Directions:  Results from this study suggest that the Incredible 
Years teacher-training intervention was not effective with this sample from a statistical 
standpoint; however, methodological concerns warrant caution regarding any 
conclusions.  Future studies should incorporate a pre-screening process to specifically 
include children who are having more significant behavioral and social issues at baseline 
and can better demonstrate the effectiveness of participating in the intervention.  In 
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addition, enrolling larger sample sizes and seeking to lower attrition rates will allow for 
improved investigations of risk factors that may contribute to the mechanisms through 
which teacher-training interventions promote positive changes in children’s behavior and 
social competency. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
1 
 
CHAPTER 1: BACKGROUND AND LITERATURE REVIEW 
1.1 Behavior Management, Social Competence, and Emotional Regulation in At-Risk 
Preschool Children 
 
Behavioral, social, and emotional problems among young children represent some 
of the most frequently occurring and serious challenges currently facing teachers in 
American schools.  The National Institute of Mental Health purports that between 2.5 to 
5.0 million children fail to learn and achieve in school on an annual basis because of 
behavioral and emotional barriers (U.S. Department of Health and Human Services, 
2000).  Moreover, 12% to 16% of one- and two- year-old children demonstrate 
significant delays in social and emotional competence, and 37% of those children 
continue to exhibit problem behaviors in their preschool years (Briggs-Gowen, Carter, & 
Skuban, 2001).  Estimates suggest that as many as 25% of preschool age children in the 
United States display emotional and behavioral problems (Webster-Stratton, 1997), and 
greater than 50% of those children continue to present maladaptive behaviors in the 
following 1 to 2 years (Lavigne et al., 1998).  The extant literature further reveals a 
relationship between severe problem behaviors in early childhood and chronic problem 
behaviors that continue into adolescence and adulthood.  For example, behavior problems 
in the preschool classroom, such as aggression, inattention, impulsivity, and 
noncompliance, jeopardize healthy social and emotional development in school-aged 
children and adolescents (Loeber, Burke, Lahey, Winters, & Zera, 2000; Webster-
Stratton, 1997).  Young children with early-onset behavioral dysfunction and reduced 
social skills are also at significant risk for higher rates of peer rejection, school dropout, 
substance abuse, emotional disorders, violence, and delinquency in adolescence 
(Campbell, 1994; Conroy & Brown, 2004; Forness et al., 1998; Patterson, Capaldi, & 
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Bank, 1989; Snyder, 2001; Tremblay, Mass, Pagani, & Vitaro, 1996; Walker, Colvin, & 
Ramsey, 1995).  As a result, these children are vulnerable to compromised economic 
outcomes later in life (Duncan, Brooks-Gunn, & Klebanov, 1994; Raver & Knitze, 2002).  
These findings underscore the importance of social competency and behavioral health in 
young children with key implications for incorporating early interventions in the 
community to prevent or treat these problems. 
 Prevalence rates for severe and chronic problem behaviors are higher (~30-35%) 
for preschool children from low-income families as compared to children from higher 
income families (Qi & Kaiser, 2003; Webster-Stratton & Hammond, 1998).  Minority 
children and youth exposed to chronic psychosocial stressors such as substance abuse, 
domestic violence, and neglect, also have a greater likelihood of developing emotional 
and behavioral problems that negatively affect their development (Brooks-Gunn, Duncan, 
& Aber, 1997; Conroy & Brown, 2004; Kaiser, Cai, Hancock, & Foster, 2002; Knapp, 
Ammen, Arstein-Kerslake, Poulsen, & Mastergeorge, 2007; Qi & Kaiser, 2003).  From a 
public health standpoint, high numbers of young children that demonstrate chronic 
behavior problems are likely to adversely impact schools and communities and suggest a 
specific need for focusing screening and intervention programs towards at-risk children. 
1.1.1 Teacher Management of Child Behavior in the Classroom  
The negative effects of emotional and behavioral problems are not only limited to 
the child, but also impact teachers in the classroom.  For example, teachers in these 
challenging situations are more likely to experience stress, become dissatisfied with their 
job, and/or transfer or leave their profession (Carlson, Tiret, Bender, & Benson, 2011; 
U.S. Department of Education, 2005).  Additionally, research has demonstrated a 
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reciprocal relationship between teachers’ classroom management style and risk of 
negative child behaviors.  More specifically, findings indicate that teachers with poor 
classroom management skills can put children at higher risk for social, emotional, and 
conduct problems, including higher levels of classroom aggression, peer-rejection, and 
exclusion (Kellam, Ling, Merisca, Brown, & Ialongo, 1998).  Moreover, low-income 
children who are at higher risk of behavioral issues are often taught by teachers who are 
the least prepared to handle challenging behaviors and therefore use more harsh, 
detached, and ineffective teaching strategies (Phillips, Voran, Kisker, Howes, & 
Whitebrook, 1994; Stage & Quiroz, 1997).  Children with conduct problems are also 
more likely to be disliked by their teachers and consequently receive less academic or 
social instructions, support, and positive feedback (Arnold et al., 1999; Arnold, Griffith, 
Ortiz, & Stowe, 1998; Campbell & Ewing, 1990).  In fact, poor behavioral management 
strategies in early childhood educators are associated with higher rates of Oppositional-
Defiant and Conduct Disorders in children (Webster-Stratton, Reid, & Hammond, 2001).   
Conversely, there is substantial evidence indicating that teachers who use high 
levels of praise, non-harsh discipline, and proactive teaching strategies help prevent the 
emergence of behavior problems and promote the appropriate development of social and 
emotional skills in young children (Carlson et al., 2011).  As an example, findings from a 
longitudinal study demonstrated that low-income children in high quality preschool 
settings are cognitively, socially, and emotionally better off than similar children in low 
quality settings (Burchinal, Roberts, Hooper, & Zeisel, 2000). 
Given the multitude of negative impacts associated with chronic behavior 
problems in children, it is important to employ empirically-based training programs 
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aimed specifically at teachers that seek to promote enriching classroom environments.  In 
other words, to prevent later emotional and behavioral problems, it is useful to help 
teachers develop appropriate strategies to maintain a classroom environment that better 
suits the learning needs of children who are at risk for developing chronic behavior 
problems (Hamre & Pianta, 2005; Sroufe, Carlson, Levy, & Egeland, 1999).  Training 
teachers who work with young children exposed to a greater number of environmental 
risks may help to reduce the academic, social, and emotional gap that exists at an early 
stage between higher-risk children and their more advantaged peers (Webster-Stratton, 
Reid, & Stoolmiller, 2008). 
1.2 Evidence-Based Intervention Programs for Early Childhood Behavior Problems 
 There has been significant attention directed at the use of evidence-based 
interventions (EBIs) in mental health and school-based educational settings (Chambers, 
Ringeisen, & Hickman, 2005; Kratochwill & Stoiber, 2002; Storch & Crisp, 2004).  
Evidence-based interventions are programs assessed through research in which highly 
regarded scientific methods have established the programs as effective (Shernoff & 
Kratochwill, 2007).  Although consensus around a universal definition for evidence-
based practices is lacking, several common elements exist among the approaches adopted 
by various groups (Kerr & Nelson, 2006).  Specifically, many organizations agree that 
evidence-based programs meet the following criteria: (1) the use of a sound experimental 
or evaluation design and appropriate analytical procedures; (2) empirical validation of 
effects; (3) clear implementation procedures; (4) replication of outcomes across 
implementation sites; and, (5) evidence of sustainability (Kerr & Nelson, 2006; U.S. 
Department of Education, 2006).  In line with these criteria, meta-analytic reviews of 
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classroom management practices have often used evidence-based labels if the programs 
are generally: (1) evaluated using sound experimental designs and methodologies; (2) 
demonstrated to be effective; and, (3) supported by at least 3 empirical studies published 
in peer-reviewed journals (Simenson, Fairbanks, Briesch, Myers, & Sugai, 2009). 
 Several comprehensive literature reviews supported the positive impact of 
evidence-based intervention and prevention programs in addressing behavioral and socio-
emotional problems (Durlak, Weissberg, Dymnicki, Taylor, & Schellinger, 2011; Rones 
& Hoagwood, 2000).  In addition, findings from a meta-analysis examining 177 
intervention programs for children indicated that program participants demonstrated 
significantly better outcomes on measures of academic achievement, social and 
emotional competency, and behavioral health as compared to control group participants 
(Durlak & Wells, 1997).  Moreover, another meta-analysis evaluating 130 prevention 
programs highlighted that such interventions significantly reduced behavior problems and 
improved social skills for children and adolescents (Durlak & Wells, 1998). 
 Despite the advantages of early intervention and prevention programs, limited 
resources have compromised the ability of schools to provide services to enough young 
children and/or teachers (Webster-Stratton et al., 2001).  Once children begin grade 
school, less than 10% with conduct problems actually receive treatment and even fewer 
of these receive evidence-based treatment, while 10% continue to suffer from behavioral 
problems severe enough to cause some level of functional impairment including 
academic failure, violent behavior, and poor peer relationships (Bruns, Walrath, Siegel, & 
Weist, 2004).  In addition, socioeconomically and environmentally disadvantaged 
children are often the least likely to receive such behavioral and social-emotional services 
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(Horwitz, Gary, Briggs-Gowan, & Carter, 2003; Lillie-Blanton, Rushing, & Ruiz, 2003).  
As an example, African-American children are considered the most underserved 
population in regards to receiving evidence-based services, with data suggesting that they 
are only half as likely to participate in these programs as compared to their Caucasian 
peers (Gonzales, 2005; Lindsey, Green, & Thomas, 2004).  Due to inadequate resources 
and the absence of early preventative and intervention programming, low income and 
minority children often receive substandard behavioral health services offered through 
the juvenile justice or welfare systems (Alegria et al., 2000).  Therefore, the delivery of 
appropriate evidence-based intervention programs in the school setting must be targeted 
towards at-risk children, as these students are potentially being deprived of such services 
despite being at an even higher risk of experiencing psychosocial problems as compared 
to their non-minority peers (Duncan et al., 1994; Knapp et al., 2007).  
1.2.1 The Incredible Years Program Series 
One of the most widely used programs that best incorporates the important 
elements of teaching an evidence-based classroom management approach is the 
Incredible Years Program Series (Webster-Stratton, 1989; Webster-Stratton, 1990).  The 
Incredible Years Series was originally developed as a standardized set of curricula for 
parents and children, aimed at promoting socio-emotional and academic improvement in 
children and using specific strategies to reduce behavioral, social, and emotional 
problems.  The foundational content of the curriculum is grounded in cognitive social 
learning theories and stresses the importance of adult-child socialization processes and 
self-efficacy strategies (Bandura, 1989).  Implementation of the Incredible Years program 
has demonstrated many benefits for participants, including increased accessibility to 
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preventive mental health services for disadvantaged and vulnerable populations, better 
opportunities to engage parents and teachers in fostering the appropriate development of 
children, significantly enhanced abilities for broad mental health promotion, and the 
potential for cost-savings and long-term benefits (Weist et al., 2003).  The Incredible 
Years Program Series has received ample support for being evidence-based and has been 
previously selected as a "model" Strengthening Families program by the Center for 
Substance Abuse Prevention (CSAP), as an "exemplary" program by the Office of 
Juvenile Justice Delinquency Prevention (OJJDP), and as a "Blueprints" program by 
OJJDP (Center for the Study and Prevention of Violence [CSPV], 2012; Substance 
Abuse and Mental Health Services Administration [SAMHSA], 2007).   
The child-specific training program of Incredible Years, known as Dinosaur 
School, is designed for use with children ages 2 to 12 years and consists of 15-20 one-
hour weekly lessons administered by a trained classroom teacher or therapist in order to 
teach children social skills and problem-solving strategies (Webster-Stratton, 2004; 
Webster-Stratton & Reid, 2003a).  Each lesson uses a variety of activities (e.g., puppets, 
vignettes, role-plays, games, and group discussions) to teach children about major themes 
that include strengthening social skills, communicating feelings, self-regulation, problem 
solving, building positive relationships, and anger management (Joseph & Strain, 2003; 
Webster-Stratton & Reid, 2003a).  The child curriculum also emphasizes the 
development of academic skills and increasing school readiness by reinforcing a reward 
system for following classroom rules and listening to the teacher (Webster-Stratton, 
2004; Webster-Stratton & Reid, 2003a).   
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The Dinosaur School Incredible Years program is supported by research findings 
from several randomized control trial studies.  For example, findings indicate that 
intervention participants, including those who are considered as at-risk and/or display 
early onset behavior and social problems, demonstrate significant reductions in the 
frequency and severity of problem behaviors while improving their social skills and 
problem-solving strategies at the same time (Webster-Stratton & Hammond, 1997; 
Webster-Stratton, Reid, & Hammond, 2004).  Follow-up studies examining children after 
1-2 years indicate that initial behavioral improvements are maintained (Webster-Stratton 
et al., 2001).  Moreover, a combination of group child and parent therapy sessions with 
the Dinosaur curriculum significantly improved children’s short-term and long-term 
problem solving and conflict resolution skills compared to control group participants 
(Reid, Webster-Stratton, & Baydar, 2004).  These findings reinforce the importance of 
incorporating group therapy strategies into evidence-based interventions in order to 
improve social competence in children while also reducing behavioral problems.   
1.2.2 The Incredible Years Teacher Classroom Management Program 
In an effort to extend the contextual learning opportunities provided by the 
Incredible Years Series, the authors of this program developed a curriculum that is 
delivered by teachers, called the Incredible Years Teacher Classroom Management 
Program (TCM) (Webster-Stratton, 2006).  The Teacher Classroom Management 
Program seeks to promote children’s social and emotional competence in the classroom 
and enhance teachers’ classroom management skills.  The curricula is considered an 
important addition to the child and parent programs, particularly for those children who 
are most at risk for developing conduct problems (Carlson et al., 2011; Webster-Stratton 
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& Reid, 2003a).  The teacher training intervention incorporates teachers' use of effective 
classroom management strategies (e.g., attention, praise, and encouragement) for dealing 
with behavior problems, promoting positive relationships, strengthening social skills and 
emotional regulation in the classroom and the child’s general environment, and 
strengthening home-school collaboration (Webster-Stratton & Reid, 2003a).  Moreover, 
teachers learn to prevent peer rejection by helping aggressive children learn behavior 
management strategies and encouraging appropriate responses from their classmates 
(Webster-Stratton, 2000; Webster-Stratton & Reid, 2003a).   
Multiple randomized group evaluations of TCM have been conducted, and all 
have provided strong support for the efficacy of this training approach with preschool and 
elementary grade teachers and children (Raver et al., 2008; Webster-Stratton et al., 2001; 
Williford & Shelton, 2008).  Specific findings from these studies demonstrate: (1) 
increases in teachers’ use of praise and encouragement, (2) decreases in teachers’ use of 
criticism, (3) increases in children’s cooperation and positive affect with teachers, (4) 
increases in children’s positive interactions with peers, (5) increases in school readiness 
and engagement with school activities, and, (6) decreases in children’s aggression (see, 
for review, Carlson et al., 2011; Center for the Study and Prevention of Violence, 2012).   
An additional component of teacher training in the Incredible Years Program 
Series involves adapting the Dinosaur School curriculum so that teachers may implement 
the program as a preschool and early school-based preventive model.  Studies evaluating 
the adaptation of this classroom-based curriculum for high-risk students reveal reductions 
in child aggression in the classroom, improved emotional competence, reductions in 
conduct problems, and increased parent involvement in child education and behavior 
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management (Barrera et al., 2002; Webster-Stratton & Reid, 2004; Webster-Stratton et 
al., 2008).  Evaluations of Dinosaur School sessions in which teachers served as group 
leaders have demonstrated that children in the intervention classroom display 
significantly more pro-social responses to conflict situations as compared to control 
children (Webster-Stratton, 2007).  The development of evidence-based programs such as 
the Incredible Years has allowed preschool teachers working with socioeconomically and 
environmentally at-risk children to administer early intervention and prevention services 
in classroom and community settings, providing significant potential long-term mental 
health benefits for young children (Weist et al., 2003).  However, research examining the 
conditions under which teacher training programs such as TCM can help modify 
disruptive child behaviors and social deficits is still in its infancy compared to research 
supporting stand-alone parent- and child- focused programs (Carlson et al., 2011).  
1.3 Predictive Risk Factors and Moderators Associated with Treatment Outcomes 
While there is strong evidence supporting the overall efficacy of the Incredible 
Years interventions, one-third of participating children do not demonstrate statistically 
significant improvements, implying the need to consider circumstances that may preclude 
positive gains for this sample (Webster-Stratton & Hammond, 1997).   The actual 
mechanisms through which these programs function must be clarified by highlighting 
certain risk and external factors that could potentially alter the effectiveness of 
interventions and prevent particular subsamples from benefitting in treatment (Brestan & 
Eyberg, 1998; Nock, 2003; Owens et al., 2003).  Identifying such characteristics will be 
useful when formulating and testing new intervention programs that target those children 
who may not benefit from existing treatment approaches (Beauchaine et al., 2005).   
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 1.3.1 Theoretical Models of Family and Environmental Risk Factors 
The extant literature has suggested that the frequency and severity of risk factors 
that account for behavior problems are important when predicting treatment outcomes in 
young children (Burchinal, et al., 2000; Deater-Deckard, Dodge, Bates, & Pettit, 1998).  
Therefore, it is useful to consider the range of potential characteristics in a child’s family 
and environment when examining adjustment and development.  Various meta-analytic 
studies have suggested that a particular combination of child, parent, and social-
environmental characteristics is required to be simultaneously present in order to cause 
increased behavioral problems in at-risk children (Qi & Kaiser, 2003; Reyno & McGrath, 
2006).  These findings support the framework of several theoretical models which 
suggest that children’s development, behavior, and adjustment strategies are shaped by 
the external family and environmental factors that surround them.  For example, 
Bronfenbrenner’s ecological model (Bronfenbrenner, 1979) proposes that a child is not 
only affected by his/her own characteristics (i.e., the “individual” level), but also by 
his/her immediate social and physical environment (i.e., the “microsystem” level) and by 
the interrelationship among the various settings of his or her immediate environment (i.e., 
the “mesosystem” level).  The child is further influenced by characteristics in his/her 
broader social setting, such as economic processes (i.e., the “exosystem” level), which, in 
turn, are influenced by cultural attitudes and ideologies (i.e., the “macrosystem” level) 
(Bronfenbrenner, 1979).  Examples of such theoretical models provide ecological 
perspectives that help clarify how individuals develop while interacting with their 
immediate environment, as well as the importance of external (e.g., family and 
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environmental) risks on the early emergence of problem behaviors in young children 
(Atzaba-Poria, Pike, & Deater-Deckard, 2004; Qi & Kaiser, 2003). 
Using Bronfenbrenner’s (1979) ecological model as a theoretical framework, a 
review of some of the known risk factors for early problem behaviors in children is 
presented.  At the individual level, factors such as temperament (Caspi, Henry, McGee, 
Mofﬁtt, & Silva, 1995), gender (Achenbach, 1991), and IQ (Williams, Anderson, McGee, 
& Silva, 1990) are related to problem behaviors in early childhood.  At the microsystem 
level, friendship (Hartup, 1996), the sibling relationship (Dunn, Slomkowski, Beardsall, 
& Rende, 1994), parenting style (Deater-Deckard, Dodge, Bates, & Pettit, 1996), and the 
parent-child relationship (Shaw, Owens, Vondra, Keenan, & Winslow, 1996) are 
associated with problem behavior.  At the exosystem level, there is evidence that the 
parental marital relationship (Webster-Stratton, 1989), social support (Campbell, 1990), 
socioeconomic status (Dodge, Pettit, & Bates, 1994), and parental work experience 
(Crouter, Bumpus, Maguire, & McHale, 1999) all have an influence on children’s 
problem behavior.  Finally, at the wider level of the macrosystem, research findings on 
minority children have shown ethnicity and cultural ideologies as having a significant 
influence on rates of problem behavior in young children (Bradley & Sloman, 1975; 
Fuligni, 1998; Munroe-Blum, Boyle, Offord, & Kates, 1989). 
 1.3.2 Risk Factors Moderating Treatment Outcome 
A prominent topic often evaluated in child psychotherapy research examines 
which individuals actually benefit from treatment, as well as potential barriers that could 
prevent treatment efficacy (Brestan & Eyberg, 1998; Owens et al., 2003).  In the context 
of evidence-based interventions, such variables that specify for whom or under what 
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conditions a treatment is effective have been labeled as predictors or moderators of 
outcome (Hinshaw et al., 2000; Kraemer, Wilson, Fairburn, & Agras, 2002).  Such 
variables can include parental attributes such as maternal depression or paternal 
substance abuse, child attributes such as biological sex or co-morbid disorders, or broader 
contextual influences such as social class or socioeconomic status (for review, see 
Beauchaine et al., 2005).  Both predictors and moderators are variables present at 
baseline that alter treatment response.  However, predictors do so regardless of treatment 
condition, while moderators differentially predict outcome across treatment groups, or 
across treatment and control groups (Kraemer et al., 2002).   
Limited studies have examined predictors of outcome for conduct problem 
interventions, and even fewer have examined treatment moderators (Brestan & Eyberg, 
1998; Nock, 2003).  In addition, equivocal findings have emerged in evaluations of 
parent and child training programs where certain risk factors influence treatment 
outcomes (Beauchaine, Webster-Stratton, & Reid, 2005; Gardner et al., 2009; Lundahl, 
Risser, & Lovejoy, 2006; Reyno & McGrath, 2006).  A number of child-specific 
predictors have emerged in the extant research, including co-morbid symptoms of 
anxiety, depression, and/or ADHD, each of which has been linked either empirically or 
theoretically to treatment response (Beauchaine, Gartner, & Hagen, 2000).  Moreover, 
several research studies have noted that interventions for conduct disorder (CD) have 
limited effects when administered in adolescence, due to aggressive and delinquent 
behaviors that have persisted across many years and when secondary risk factors are 
present such as academic failure, school dropout, and formation of deviant peer groups 
(Dishion & Patterson, 1992; Ruma, Burke, & Thompson, 1996).  Thus, the age at which 
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an intervention is initiated may also predict treatment outcome (Beauchaine et al., 2005; 
Lundahl et al., 2006).  
A number of parent- and family-specific variables have also emerged as possible 
treatment predictors or moderators.  Parental psychopathology exerts strong influences on 
children’s behavior and may therefore impact treatment response.  For example, maternal 
depression has been known to affect many aspects of children’s adjustment (Downey & 
Coyne, 1990; Harden et al., 2000) and has predicted child outcomes in several 
intervention studies (Baydar, Reid, & Webster-Stratton, 2003; Webster-Stratton, 1990).  
Moreover, parental relationship satisfaction (Harrist & Ainslie, 1998; Webster-Stratton & 
Hammond, 1999), parental stress (Gross, Sambrook, & Fogg, 1999; Pinderhughes, 
Dodge, Bates, Pettit, & Zelli, 2000), substance abuse (Baydar et al., 2003; Beauchaine et 
al., 2005), and time spent with the father (Harden et al., 2000; Keenan & Wakschlag, 
2000) have all been linked to either treatment response or fluctuating stability in child 
externalizing behaviors.  Other parent psychological risk factors, maternal education, and 
single parent status have also been noted as potential moderators of change in problem 
behaviors (Gardner et al, 2009).  Taken together, research findings suggest that 
examining external risk factors is important when evaluating treatment outcomes 
demonstrated by certain populations.  
1.3.3 Negative Life Events and Treatment Outcome 
While socioeconomic and environment-related factors are associated with poorer 
treatment outcomes, what has been more difficult to determine is the efficacy of 
evidence-based interventions in at-risk populations because of the various complex 
factors associated with that population (Reid, Webster-Stratton, & Beauchaine, 2001).  In 
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an effort to better understand treatment outcomes in these groups of individuals, findings 
from several studies have indicated that parents of children with behavior problems are 
more likely to be depressed and affected by stressful life events than are parents of 
children without behavior problems (Qi & Kaiser, 2003).  Negative life events, such as 
separation or divorce, unemployment, and/or a death in the family, are also reciprocally 
associated with higher ratings of behavioral and emotional problems in young children 
(Beautrais, Fergusson, & Shannon, 1982; Fergusson, Horwood, & Shannon, 1984; 
Harland, Reijneveld, Brugman, Verloove-Vanhorick, & Verhulst, 2002).  As related to 
Bronfenbrenner’s theoretical model, such negative life events would primarily be 
embedded in the microsystem (i.e., immediate social and physical environment) and 
exosystem (i.e., broader socioeconomic and environmental setting) levels 
(Bronfenbrenner, 1979).  These findings are increasingly relevant for children from at-
risk backgrounds, given that these youth have specifically been identified as having more 
problem behaviors in their preschool years due to characteristics associated with 
dysfunctional families (Qi & Kaiser, 2003).   
Negative life events in a child’s family and environment are associated with 
barriers to improvements in behavior and social competence in several parent and child 
focused interventions targeted towards at-risk populations (Copage, Bennett, & MacNeil, 
2001; Kazdin & Wassell, 1998; Reid, Webster-Stratton & Hammond, 2003; Routh, Hill, 
Steele, Elliot, & Deweys, 1995; Webster-Stratton, 1992).  As an example, parents and 
children experiencing marital discord and a lack of overall social support in their family 
environment received little to no benefits from behavioral interventions aimed towards 
conduct problems in young children (Dadds & McHugh, 1992; Dadds, Schwartz, & 
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Sanders, 1987).  However, the moderating effects of negative life events on teacher 
focused intervention programs, as well as the association between life stressors and 
children’s overall classroom experiences, are still poorly understood.  
CHAPTER 2: CURRENT STUDY 
2.1 Study Rationale 
The current project sought to investigate the impact of prevention-based 
behavioral health and social competence services, while also training urban preschool 
teachers to administer a widely used, well-respected evidence-based intervention to 
children living in a socioeconomically and environmentally challenged setting.  The 
teacher-training nature of the current project presented a novel and unique opportunity.  
For example, while previous trials of this program have trained teachers to administer the 
intervention on their own (Barrera et al., 2002; Webster-Stratton, 2007; Webster-Stratton 
& Reid, 2004; Webster-Stratton et al., 2008), the current study utilized a different 
approach whereby the teachers worked with co-group leaders in delivering the program 
until they felt comfortable to effectively do so on their own.  In other words, the 
intervention was delivered by graduate students while simultaneously training the 
teachers and providing them with a detailed manual of lesson plans and strategies. 
Few studies have examined the exact mechanisms through which teacher-training 
interventions promote positive changes in children’s behavior.  Certain risk factors have 
been labeled as potential predictors or moderators of treatment outcome in parent- and 
child-training programs; however, several of these characteristics have yet to be applied 
to a teacher intervention format.  To our knowledge, no published studies have examined 
the extent to which negative life events in a child’s family and environmental setting may 
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influence the effectiveness of a classroom intervention program that seeks to improve 
children’s behavior and social competency.  While several risk factors for child behavior 
problems in the classroom have been identified at the individual or family level, less 
attention has been directed at external environmental factors such as negative life events.  
The lack of studies investigating how negative life events could potentially influence the 
effectiveness of child behavior and social competency intervention programs represents a 
serious gap in the literature.  Therefore, the current project aimed to examine this 
relationship in order to better identify the conditions under which teacher-focused 
intervention programs provide benefits to at-risk children. 
2.2 Aims and Hypotheses 
Aim 1: To compare pre- and post-test scores of parent report of child behavior 
problems and socio-emotional competence in preschool children participating in an 
evidence-based teacher training intervention to children in a control group. 
Hypothesis 1a: It was hypothesized that parents would report significant 
reductions in the number and intensity of their child’s behavior problems after 
completing the intervention program as compared to a control group of children who did 
not participate in the intervention. 
Hypothesis 1b: It was hypothesized that parents would report significant gains in 
their child’s social and emotional competence after completing the intervention program 
as compared to a control group of children who did not participate in the intervention. 
Aim 2: To compare pre- and post-test scores of teacher report of child behavior 
problems and socio-emotional competence in preschool children participating in an 
evidence-based teacher training intervention as compared to children in a control group. 
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Hypothesis 2a: It was hypothesized that teachers would report significant 
reductions in the number and intensity of their student’s behavior problems after 
completing the intervention program as compared to a control group of children who did 
not participate in the intervention. 
Hypothesis 2b: It was hypothesized that teachers will report significant gains in 
their student’s social and emotional competence after completing the intervention 
program as compared to a control group of children who did not participate in the 
intervention. 
Aim 3: To compare pre- and post-test independent observation ratings of behavior 
problems in preschool children participating in an evidence-based teacher training 
intervention as compared to independent observation ratings of children in a control 
group. 
Hypothesis 3: It was hypothesized that independent observers would report 
significant reductions in the frequency of behavior problems in children who completed 
the intervention program as compared to children who did not participate in the 
intervention. 
Aim 4: To evaluate the potential moderating impact of the number of previously 
experienced negative life events on the treatment outcome of preschool children who 
participated in an evidence-based teacher training intervention. 
Hypothesis 4a: It was hypothesized that children (per parent report) who 
experienced a greater number of negative life events prior to beginning the intervention 
program would demonstrate more behavioral problems after completing the intervention 
as compared to children who experienced fewer negative life events prior to intervention.   
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Hypothesis 4b: It was hypothesized that children (per parent report) who 
experienced a greater number of negative life events prior to beginning the intervention 
program would demonstrate significantly lower levels of social and emotional 
competence after completing the intervention as compared to children who experienced 
fewer negative life events prior to intervention.  
CHAPTER 3: METHOD 
3.1. Participants and Design 
 The sample was comprised of four groups of children (N = 40) and four preschool 
teachers.  Two teachers received training to administer the Incredible Years Dinosaur 
School Program to 20 of their students, while two other teachers and 20 of their students 
served as an age-matched control group and continued with their normal classroom 
instruction (treatment as usual).  The target population for the program included teachers 
and children at the Acclaim Academy, an early childhood learning center in the 
Germantown neighborhood of Philadelphia that serves approximately 100 students who 
live in a socioeconomically and environmentally at-risk community.  Due to limited 
resources and time restrictions, the intervention program could not be provided 
simultaneously to every student in Acclaim Academy during the course of the proposed 
program.  Additionally, randomization of groups was not feasible in this context because 
the director of Acclaim Academy expressed interest in choosing certain teachers to 
participate in the intervention.  Therefore, a quasi-experimental design was used for this 
study, and the principal investigator spoke to the director and teachers at Acclaim 
Academy to identify which teachers and students would first participate in the treatment 
program, versus those who would serve as a control group.  However, as many teachers 
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were invited to participate as possible, in the hopes of continuing this intervention at 
Acclaim Academy in the future.  Consent and assent forms were collected from a parent 
for every participating child before enrollment.  The children participating in this study 
were all between 3 and 6 years of age, and male and female students were equally likely 
to be included.  No specific inclusion criteria were required for the teachers or children to 
receive the intervention, nor were there any special participant characteristics.  
3.2 Procedure 
Prior to beginning the intervention program, the research investigators provided 
the school administration with parent information sheets to send home with students to 
introduce the study to their parents, invite them to take part, and advise them that they 
will soon be meeting with a member of the research team to go over the consent and 
assent forms.  These materials allowed parents to contact school administration or the 
research team if they did not want to be contacted about participating in the study.  
Parents were further advised that should they or their child choose not to participate, 
children would be transitioned to another age-appropriate classroom to receive normal 
instruction during times when their class was participating in the intervention.   
After sending parent information sheets home, research investigators arranged 
meetings with parents/caregivers and their child to review consent and assent forms.  
These meetings either occured during the school day or after school.  Parents and 
teachers in all experimental groups were also given questionnaires to complete prior to 
beginning the intervention, including social competence and behavioral measures for 
each of the children participating in the study.  Moreover, parents were given 
questionnaires before the intervention regarding negative life events that may have 
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occurred in their own or their child’s life during the past year.  Finally, four 
undergraduate students from Drexel University were trained to use a behavior assessment 
instrument, and each student was randomly assigned to one of the four classrooms 
participating in the study by picking names out of a hat.  One week prior to beginning the 
intervention, the students independently observed each child’s behavior in their assigned 
classroom for 90 seconds, while remaining blind to the experimental condition (i.e., 
treatment or control). 
Following consent from the parents of participating children and beginning in 
April 2012, both teachers in the treatment condition were trained to implement the 
Incredible Years Dinosaur School child-specific curriculum to their students over a 
period of 15 weeks.  The program was held once a week for approximately one hour and 
was delivered as a part of the children’s regular class day.  During the first 20 minutes of 
each session, two trained graduate students met with the teachers to educate them about 
the different skills and specific strategies from the program manual that were being 
emphasized for that particular week’s lesson plan and to discuss the teachers’ 
involvement in delivering that week's lesson with the graduate students.  For the 
remainder of the session, each teacher joined the graduate students to administer separate 
20-minute lessons to their children to incorporate the skills learned during the first half of 
the session.  The same procedure was repeated every week before and during 
implementation of the intervention to the preschoolers, and the teachers increasingly 
started to help the graduate students deliver the program as the weekly lessons 
progressed.  The independent observers also continued to blindly rate the children’s 
behavior at weeks 4, 8, and 12 of the program in order to monitor the children’s progress 
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throughout the course of the intervention.  Each observer rated children in the same 
classroom during every visit in order to maintain reliable observations that monitored the 
children’s progress throughout the program. 
After completion of the 15-week intervention program, parents and teachers in 
both the treatment and control groups completed the same social competence and 
behavioral questionnaires for their children at that point in time.  Additionally, parents 
completed demographic questionnaires for themselves and their children, as did teachers.  
The independent observers also blindly rated the children’s behavior one week after the 
final session of the intervention.  Teachers and parents were compensated with gift cards 
for their participation in the program.  All the intervention sessions and data collections 
continued until the end of July 2012.  Finally, the trained graduate students provided the 
teachers a manual of each week’s developed lesson plans in order to continue utilizing 
the program’s skills and strategies throughout the classroom after completing the 
intervention.   
3.3 Measures 
A multi-trait, multi-method approach was used to examine the behavioral, social, 
and emotional characteristics of preschool children, and these instruments were 
administered before and after the completion of the Incredible Years teacher training 
intervention.   Only children whose parents provided informed consent were observed 
and evaluated. The following measures have been extensively used in previous research 
and demonstrate well-established psychometric properties.  Copies of each measure have 
been included in Appendix B. 
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3.3.1 Demographics 
Separate demographic questionnaires developed by the principle investigator were 
used to assess socio-demographic characteristics for the parents, teachers, and children 
participating in both groups.  Child characteristics included age, gender, race/ethnicity, 
and history of previous psychological or psychiatric disorders.  Parent characteristics 
included age, gender, race/ethnicity, education history, financial and occupational status, 
marital status, and time spent with the child.  Teacher characteristics included age, 
gender, and race/ethnicity.  These questionnaires were administered after completion of 
the intervention program. 
 3.3.2 Child Social and Behavioral Measures 
 3.3.2.1 Parent Report Parents completed the Eyberg Child Behavior 
Inventory (ECBI) (Robinson, Eyberg, & Ross, 1980), a 36-item questionnaire completed 
by the parent for the assessment of problem behaviors occurring in children ages 2 to 16 
years.  The instrument was scored separately on two domains: (1) A total problem score 
in which parents note whether a particular behavior is a problem for him or her (yes/no); 
and, 2) An intensity score in which parents indicate the frequency of the behavior on a 
Likert-type scale of 1-7.  Previous studies that have utilized ECBI as a measurement tool 
have demonstrated reliability coefficients from .86 (test-retest) to .98 (internal 
consistency), indicating that the questions are stable and homogenous in nature (Webster-
Stratton & Hammond, 1990).    
 Parents also completed the Social Competence Scale-Parent (P-COMP).  This 
instrument was developed by the Conduct Problem Prevention Research Group (Fast 
Track) and consists of 12 items assessing parents’ perceptions of positive social 
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behaviors, frustration tolerance, and communication skills in their children.  This 
questionnaire has been used in previous studies involving the Incredible Years program, 
and has yielded reliability ratings of .89 (Reid, Webster-Stratton, & Beauchaine, 2001). 
The total Social Competence score was used for analysis in the present sample. 
  3.3.2.2 Teacher Report Teachers completed the Social Competence and 
Behavior Evaluation (SCBE) – Preschool Edition (LaFreniere, Dumas, Dubeau, & 
Capuano, 1992).  This measure is an 80-item Likert rating scale developed to assess 
patterns of social competence, emotional regulation and expression, and adjustment 
difficulties in children from preschool through age 8 years.  The SCBE-80 has 
demonstrated reliability ratings of .72 to .89, internal consistency coefficients of .79 to 
.91, and 2-week test-retest reliability estimates of .74 to .87 (LaFreniere et al., 1992).  
Teachers also completed the teacher rating form of the Sutter-Eyberg Student Behavior 
Inventory (SESBI) (Robinson et al., 1980) in a similar format to the parent version of the 
questionnaire. 
 3.3.2.3 Independent Observations Observers completed the Direct 
Behavior Rating form (DBR) (Chafouleas, Riley-Tillman, & Christ, 2009), which rates 
children’s classroom behaviors following a specified observation period.  Although 
evidence is still developing for the psychometric and diagnostic accuracy of the DBR, 
recent studies have provided initial evidence of the concurrent validity of DBR for 
behavior screening and monitoring through moderate to strong correlations with 
previously validated measures such as the Social Skills Rating System (Chafouleas, 
Kilgus, & Hernandez, 2009), the Behavioral Assessment System for Children – 2, and the 
Behavioral and Emotional Screening System (Kilgus, Chafouleas, Riley-Tillman, & 
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Welsh, 2012).  Studies have also found that ratings do not significantly vary across DBR 
observations, with 91% of mean ratings fluctuating no more than one point between DBR 
scales (Briesch, Kilgus, Chafouleas, Riley-Tillman, & Christ, 2012).  Finally, Riley-
Tillman and colleagues (2011) recently conducted a study investigating the use of the 
DBR and reported test-retest correlations in the low to moderate range (.31 to .56). 
Ratings were collected on three operationally defined target behaviors, described 
as “academically engaged, respectful, and disruptive” behaviors, all of which have been 
labeled as core school-based behavior competencies.  Academic engagement is defined as 
active or passive student participation in classroom activities (e.g., writing, hand-raising, 
looking at instructional materials).  Respectful is defined as compliant and polite 
behavior in response to adult direction and/or interactions with peers and adults.  
Disruptive behavior is defined as any student action that interrupted regular school or 
classroom activity (e.g., out of seat, playing with objects, talking or yelling) (Chafouleas, 
2011).  Each DBR scale is composed of a 105 mm line divided into 10 equal gradients, 
with qualitative anchors included at the 0% (never), 50% (sometimes), and 100% 
(always) points on the line.  Using this scale, observers made ratings corresponding to the 
proportion of time (0% to 100%) that each student was observed to display the target 
behaviors.  Independent raters noted the percentage of total time they observed the 
children exhibiting each target behavior during a 90-second observation period.   
Four undergraduate students were trained to administer the DBR and rate child 
behavior in a consistent manner prior to beginning the intervention.  In order to complete 
their training, the students watched an online training module, originally created by the 
authors of this instrument, which provided more information about DBR, instructions on 
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how to use the instrument, and video demonstrations of classroom behavior to illustrate 
how DBR can be applied to real settings.  More importantly, the students were able to 
practice rating child behaviors by watching several video demonstrations of real 
classroom situations and comparing their ratings to those made by the “experts.”  This 
section of the training module gave students the necessary experience of using the DBR 
scales and feedback about how to evaluate child behaviors.  The inter-rater reliability of 
the students' initial ratings of these videos was determined prior to starting observations, 
and an intra-class correlation alpha coefficient of 0.97 was calculated to indicate the 
agreement between the students and experts. 
3.3.3 Negative Life Events Measures 
Additionally, the following two measures were administered before the program 
to parents who have provided informed consent.  These instruments were used to measure 
the effects of negative life events in a child’s family and environment and how they may 
moderate the efficacy of the Incredible Years intervention. 
 3.3.3.1 Parent Report of Child’s Life Events Parents completed the 
Coddington’s Life Events Scale (CLES) (Coddington, 1972; Coddington, 1999), a 30-
item measure that is used to assess significant events in the child’s life during the past 
year.  This instrument helps determine how specific events may affect a child’s personal 
growth and has been used extensively in other work, often with modified versions of the 
original questionnaire (Johnston, Steele, Herrera, & Phipps, 2003, Lewis et al., 2010; 
Thompson et al., 2005; Thompson et al., 2006).  While different scoring methods have 
been examined for the CLES (e.g., a total count of all events experienced, a count of 
negative and positive events separately, a sum of weights assigned to each experienced 
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event reflecting the presumed life readjustment required, etc.), many studies have found 
that a simple count of the total number of experienced events correlate highly with the 
weighted sum score and this represents the strongest indicator of adjustment (Dubow & 
Tisak, 1989; Sandler & Block, 1979).  
 3.3.3.2 Parent Report of Own Life Events Parents also completed the Life 
Experiences Survey (LES) (Sarason, Johnson, & Siegel, 1978) prior to beginning the 
intervention.  This 30-item measure asks the respondent about possible occurrences of 
positive and/or negative life experiences over the previous year (e.g., unemployment, 
divorce, death in family, pregnancy, moving, etc.).  Parents rate the impact of each event 
on a 5-point Likert scale and indicate if the event had a positive or negative impact on 
their life at the time it occurred.  The LES measure has been found to have adequate 5-6 
week test-retest reliabilities of .56 to .88.  The negative life experience score (NLES) was 
used in the present study as an indicator of the number of negative life events since it has 
been shown to be a reliable measure of life stress in previous studies (Webster-Stratton & 
Hammond, 1990). 
3.4 Statistical Plan 
 In order to analyze child behavior problems and levels of social and emotional 
competency, each domain of measurement (parent, teacher, observers) was examined 
separately.  Baseline and post-treatment scores on each measure were compared between 
treatment and control groups in order to determine if there were any significant 
differences.   
Aim 1: Repeated measures analyses of variance (ANOVAs) compared pre- and 
post-treatment scores from parents/caregivers of intervention children and from 
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parents/caregivers of control children on measures of frequency and severity of behavior 
problems and levels of social competence. 
Aim 2: Repeated measures analyses of variance (ANOVAs) compared pre- and 
post-treatment scores from teachers of intervention children and from teachers of control 
children on measures of frequency and severity of behavior problems and levels of social 
competence. 
Aim 3: Repeated measures analyses of variance (ANOVAs) compared pre- and 
post-treatment behavior observation ratings of intervention children and behavior 
observation ratings of control children in order to determine whether there were 
significant reductions in behavior problems as a result of the intervention.   
Aim 4:  Repeated measures analyses of variance (ANOVAs) were conducted in 
order to determine whether there were differences in behavioral, social, and emotional 
outcomes after children participated in treatment based on the number of negative life 
events prior to the intervention. 
3.4.1 Power Analysis 
Previous studies that have implemented the Incredible Years teacher-training 
program (Webster-Stratton et al., 2004; Webster-Stratton et al., 2008) have reported, on 
average, medium effect sizes (ranging from .50 to .80 for an alpha level of .05) when 
comparing data between intervention participants and control groups.  Therefore, power 
analyses for the present study employed a medium effect size as well.  According to 
Cohen’s (1992) conventions, the recommended sample size for a two-group ANOVA (for 
aims 1 through 4), predicting an alpha level of .05 and a medium effect size, were 64 
participants in each group.  Although the recommended number of participants for these 
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analyses exceeded the actual sample size, the limitations of the present study will be 
discussed further in the discussion and will address the lack of resources that may have 
potentially increased the risk of a Type II error.  Observed power was reported for each 
of the statistical analyses conducted in this study, and effect sizes were used for 
interpretation in cases where any of the analyses were insufficiently powered. 
3.4.2 Attrition 
High rates of attrition were expected and occurred throughout the course of this 
intervention.  All families allocated to the intervention and control groups were included 
in the analyses, irrespective of completing the intervention.  In order to address the 
problem of attrition, a per-protocol analysis was conducted to only include findings from 
participants who were present across all data time points in the study.  Conducting this 
analysis excluded any participants who did not complete the study and, therefore, 
accurately reflected treatment differences (Gupta, 2011).  Next, an intention-to-treat 
analysis was performed, in which those participants who were lost at follow-up were 
included, assuming there was no change in compliance since the time of their last data 
measurement.  Baseline carried forward, last observation carried forward, and multiple 
imputation methods were utilized to conduct the intention-to-treat analyses (Gupta, 2011; 
Pocock, 1983).  It was expected that these statistical methods would produce similar 
conclusions regarding treatment differences between groups; however, the treatment 
effects demonstrated by the intention-to-treat analysis were viewed more conservatively 
due to the inclusion of participants who did not comply with the intervention timeline.  
Nevertheless, employing these analyses helped preserve the sample size of the study and, 
accordingly, maintained statistical power (Gupta, 2011).  Such analytic strategies have 
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been used in previous implementations of the Incredible Years program (Bywater et al., 
2009; Jones, Daley, Hutchings, Bywater, & Eames, 2007, Jones et al., 2008) in order to 
account for the high rates of attrition that often occur in randomized control trials. 
CHAPTER 4: RESULTS 
4.1 Per-Protocol Sample Characteristics  
Parent and teacher report data were available for 13 students in the treatment 
group and 13 students in the control group (N = 26) who were present at both pre- and 
post-intervention time points.  Full independent observation data were available for 7 
students in the treatment group and 4 students in the control group (N = 11) who were 
present at both pre- and post-intervention time points.  Three students did not attend 
intervention sessions 10 to 15 and two students did not attend intervention sessions 12 to 
15; however, post-intervention data was still obtained for these children.  Chi-square 
analyses and independent t tests did not identify differences between groups on any 
demographic variable (i.e., child gender, age, ethnicity) and/or on assessment measures 
(i.e., ECBI, PCOMP, SESBI, SCBE, DBR).  Since pre-test differences are hard to 
conclude with a small sample size, an eyeball observation of the data was also conducted 
and indicated no significant differences between groups at baseline.  A breakdown of the 
demographic characteristics of the sample is presented in Table 1.  Results of the per-
protocol analyses are presented as follows: 1) Comparison of pre- and post-test reports 
(parent and teacher) of behavior problems between the treatment and control groups; 2) 
Comparison of pre- and post-test reports (parent and teacher) of social and emotional 
competence between the treatment and control groups; 3) Comparison of pre- and post-
test independent observation ratings of 3 behavior domains between the treatment and 
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control groups; and, 4) The moderating impact of the number of negative life events on 
the treatment outcome of children.  Finally, results of the intent-to-treat analyses are also 
presented.  Tables are included in Appendix A. 
4.2 Behavior Problems 
4.2.1 Comparison of pre- and post-test parent reports of behavior problems 
between the treatment and control groups 
 
Results of the repeated measures ANOVA analyses did not reveal significant 
overall differences in pre- and post-test parent reports on the intensity of behavior 
problems between the treatment and control groups on the ECBI (F (1, 24) = 0.79, p = 
.383).  Similarly, results did not reveal significant overall differences in pre- and post-test 
parent reports on the number of behavior problems between the treatment and control 
groups on the ECBI (F (1, 24) = 2.39, p = .135).  These results are presented in Table 2.  
Notably, the analyses were underpowered due to sample size, and thus the p values must 
be interpreted with caution.   
4.2.2 Comparison of pre- and post-test teacher reports of behavior problems 
between the treatment and control groups 
 
Results of the repeated measures ANOVA analyses did not reveal significant 
overall differences in pre- and post-test teacher reports on the intensity of behavior 
problems between the treatment and control groups on the SESBI (F (1, 24) = 2.36, p = 
.135).  Similarly, results did not reveal significant overall differences in pre- and post-test 
teacher reports on the number of behavior problems between the treatment and control 
groups on the SESBI (F (1, 24) = 0.02, p = .877).  These results are presented in Table 2.  
These analyses were underpowered due to sample size, and the p values must be 
interpreted with caution. 
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4.2.3. Follow-up analyses: Comparison of highest vs. lowest pre-test quartiles in 
the treatment group 
 
Repeated-measures ANOVAs were also conducted as a follow-up to compare pre- 
and post-test scores between treatment group children who had begun the intervention 
with pre-test ECBI and SESBI scores in the highest vs. lowest 25% quartiles.  These 
analyses revealed significant between group differences in the intensity of behavior 
problems on the ECBI for treatment group children who were in the lowest pre-test 
quartile (Mpre = 39.3, Mpost = 43) as compared to treatment group children who were in 
the highest pre-test quartile (Mpre = 56.4, Mpost = 55.2) (F (1,24) = 9.36, p = .022); 
however, children who were functioning worse at baseline demonstrated an increase in 
intensity of behavior problems post-treatment, while children functioning better at 
baseline demonstrated a decrease in intensity post-treatment.  Similarly, analyses 
indicated significant between group differences in the number of behavior problems on 
the ECBI for treatment group children who were in the lowest pre-test quartile (Mpre = 
41, Mpost = 41.8) as compared to treatment group children who were in the highest pre-
test quartile (Mpre = 63, Mpost = 53.3) (F (1, 24) = 44.37, p = .001), with children 
functioning worse at baseline again showing an increase in number of behavior problems 
post-treatment.   
Finally, analyses revealed significant between group differences in the intensity of 
behavior problems on the SESBI for treatment group children who were in the lowest 
pre-test quartile (Mpre = 43, Mpost = 45) as compared to treatment group children who 
were in the highest pre-test quartile (Mpre = 60.4, Mpost = 56.4) (F (1,24) = 11.97, p = 
.018); however, children who were functioning worse at baseline demonstrated in 
increase in intensity of behavior problems post-treatment, while children functioning 
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better at baseline indicated a decrease in intensity post-treatment.  Similarly, analyses 
indicated significant between group differences in the number of behavior problems on 
the SESBI for treatment group children who were in the lowest pre-test quartile (Mpre = 
43, Mpost = 46) as compared to treatment group children who were in the highest pre-test 
quartile (F (1,24) = 2160.27, p < .001), with children functioning worse at baseline again 
showing an increase in number of behavior problems post-treatment.   
4.3 Social and Emotional Competence 
4.3.1 Comparison of pre- and post-test parent reports of social and emotional 
competence between the treatment and control groups 
 
Results of the repeated measures ANOVA analyses approached significance 
between groups on the PCOMP parent measure of social and emotional competence (F 
(1, 24) = 4.21, p = .051) (See Table 3).  Notably, both the F value (4.21) and the observed 
power (0.504) in this analysis were significantly larger than the other analyses.   
4.3.2 Comparison of pre- and post-test teacher reports of social and emotional 
competence between the treatment and control groups 
 
Results of the repeated measures ANOVA analyses did not reveal significant 
overall differences in pre- and post-test teacher reports of social and emotional 
competence between the treatment and control groups on the SCBE (F (1, 24) = 2.52, p = 
.123) (See Table 3).  Notably, the analysis was underpowered due to sample size, and 
thus the p value must be interpreted with caution.   
4.3.3 Follow-up analyses: Comparison of highest vs. lowest pre-test quartiles in 
the treatment group 
 
Repeated-measures ANOVAs were also conducted as a follow-up to compare pre- 
and post-test scores between treatment group children who had began the intervention 
with pre-test PCOMP and SCBE scores in the highest vs. lowest 25% quartiles.  These 
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analyses revealed a significant increase in PCOMP scores (F (1, 24) = 20.53, p = .003) in 
the lowest pre-test quartile (Mpre = 16, Mpost = 24), as compared to the highest pre-test 
quartile (Mpre = 36.5, Mpost = 40.5), indicating that students who were functioning worse 
at baseline demonstrated greater improvements in social and emotional competence than 
students who were functioning better at baseline.   
Finally, analyses also revealed a significant increase in SCBE scores (F (1, 24) = 
13.95, p = .01) in the lowest pre-test quartile (Mpre = 196, Mpost = 217.8), as compared to 
the highest pre-test quartile (Mpre = 334, Mpost = 252.7), indicating that students who were 
functioning worse at baseline demonstrated greater improvements in social and emotional 
competence than students who were functioning better at baseline.   
4.4 Independent Observation Ratings of Behavior Problems 
 Results of the repeated measures ANOVA analyses did not reveal significant 
overall between group differences in pre- and post-test independent observation ratings of 
“Academic Engagement” on the DBR (F (1, 9) = 0.11, p = .751).  In contrast, the 
analyses did reveal significant between group differences in “Respectful Behavior” on 
the DBR (F (1, 9) = 15.23, p = .004).  More specifically, the children in the treatment 
group demonstrated a slight decrease in respectful behavior, while children in the control 
group increased their instances of respectful behavior at post-treatment.  Notably, the 
observed power (0.933) was adequate for this analysis. Finally, the analyses did not 
reveal significant overall between group differences in pre- and post-test ratings of 
“Disruptive Behavior” on the DBR (F (1, 9) = 0.80, p = .393) (See Table 4).  These 
analyses were underpowered due to sample size, and the p values must be interpreted 
with caution.   
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4.5 Negative Life Events 
 Results of the repeated measures ANOVA analyses revealed that the number of 
negative life events experienced by children on the CLES or by their parents on the LES 
did not significantly moderate the treatment outcome of children participating in the 
intervention.  Analyses failed to reveal significant overall differences in pre- and post-test 
reports by parents, teachers, and independent observers on behavior problems and/or 
social and emotional competence of children in the treatment group.  These analyses were 
underpowered due to sample size, and the p values must be interpreted with caution (See 
Table 5).   
4.6 Intent to Treat Analyses 
Intent to treat analyses were run with 16 students in the treatment group and 15 
students in the control group (N=31).  Chi-square analyses and independent t tests did not 
identify differences between groups on any demographic variables (i.e., child gender, 
age, and ethnicity) and/or on assessment measures (i.e., ECBI, PCOMP, SESBI, SCBE, 
and DBR).  Results of the last observation carried forward analyses are presented in 
Table 6, and display similar findings as the complete per-protocol data analyses.  
Similarly, a multiple imputation was also conducted to estimate missing scores, and 
generally equivalent results were found from this analysis as well. 
CHAPTER 5: DISCUSSION 
This study is unique in that it examined the effectiveness of the Incredible Years’ 
Teacher Training Program with socioeconomically at-risk preschool children, a less 
frequently targeted population when implementing this intervention.  In addition, few 
studies have evaluated the impact of negative life events on the effectiveness of 
36 
 
behavioral health programs, especially those focused on classroom management and 
teacher training.  Therefore, this study contributes to the extant literature by examining 
the extent to which negative life events potentially influenced the effectiveness of the 
teacher-training Incredible Years program with this population. 
Findings from parent, teacher, and independent observation reports did not reveal 
any significant statistical differences between the treatment and control groups in pre- 
and post-test measures of behavior problems.  However, parent reports of social and 
emotional competence approached significance when examining overall differences 
between both treatment and control groups in pre- and post-test measures.  Overall, the 
results of this study suggest that the intervention was not statistically effective with this 
younger preschool population.  Evidence indicates that some intervention programs 
employed with young children may not be effective because: a) the intervention content 
is too cognitive in orientation; b) the intervention content is not geared to the 
developmental level of this age group; and/or, c) the intervention is not tailored to the 
specific needs of younger children (Webster-Stratton & Reid, 2003b).   
On the other hand, methodological and statistical concerns make it difficult to 
conclude the actual effectiveness, or lack of effectiveness, of this program.  In fact, the 
statistical findings of this study do not represent an accurate indication of the lack of 
improvement of children who exhibited more social deficits prior to the intervention as 
compared to their highly functioning peers.  Previous implementations of the Incredible 
Years program have usually employed a formal screening and intake process, in which 
the intervention is targeted specifically to children who display pre-existing and 
documented behavior problems or social and emotional issues.  In addition, children 
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often meet specific diagnostic criteria for Oppositional Defiant Disorder (ODD) or 
Conduct Disorder (CD) before participating in the intervention (Jones et al., 2007; Reid 
et al., 2003; Shernoff & Kratochwill, 2007; Webster-Stratton & Herman, 2010; Webster-
Stratton & Reid, 2003a; Webster-Stratton & Reid, 2003b; Webster-Stratton et al., 2004; 
Webster-Stratton et al., 2008).  However, in the present study, the intervention was 
administered to an integrated classroom that included students with and without behavior 
problems, with the majority of children reporting few behavior problems at baseline.  
Therefore, it is possible that significant treatment outcomes were not found due to the 
fact that children who were higher functioning at baseline did not drastically change in 
their level of behavior and/or social problems as a result of the intervention.  Children 
who were lower functioning at baseline may have significantly improved as a result of 
the intervention; however, these changes were not seen due to the competing effects of 
their pro-social peers and the comparatively lower number of children displaying 
significant behavior problems at baseline.   
As an example of these claims, follow-up analyses that extend from the a-priori 
hypotheses of this study indicated that students in the treatment group with worse pre-test 
functioning in social competence demonstrated greater improvement than students who 
were functioning better at baseline.  In addition, there was no regression to the mean for 
those students who were higher functioning at baseline.  These findings suggest that 
children who are struggling the most in the area of social competence may experience the 
most compelling benefits from this intervention.  Therefore, the effectiveness of this 
program cannot be confidently refuted despite insignificant statistical results, and greater 
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efforts should be made to help account for the methodological and statistical barriers that 
arose when examining this particular sample.   
Finally, negative life events experienced by children in their own life or by their 
parents did not significantly moderate the treatment outcome of children participating in 
the intervention.  Despite these results, evidence suggests that a number of family-
specific variables and stressful events play a significant role in early childhood outcomes 
(Copage, Bennett, & MacNeil, 2001; Kazdin & Wassell, 1998; Qi & Kaiser, 2003), and 
such risk factors should be further studied in classroom intervention settings.  In the 
present study, parents reported low base rates of child and family-related negative life 
events at baseline and all analyses were underpowered due to a small sample size.  Due to 
these factors, negative life events may not significantly moderate treatment outcomes of 
the children in this particular sample.  Further examination is needed to better understand 
the impact of such events on at-risk preschool populations.   
5.1 Limitations 
The contributions of our investigation must be interpreted within the limitations 
of the study design and challenges encountered during implementation of the program.  
While the data were collected using multiple informants and multiple methods of 
assessment, most of the findings were dependent on self-report questionnaires.  
Specifically, child treatment outcomes were mainly examined using parent and teacher 
reports, which have historically proven to demonstrate poor informant concordance rates 
(Achenbach, McConaughy, & Howell, 1987; De Los Reyes & Kazdin, 2004).  Cross-
informant discrepancies may reflect true situation-related variation in behavior (e.g., 
disruptive behaviors exhibited at home but not school) and/or differences in the 
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informants’ knowledge and experiences (e.g., teachers may have different reference 
points than parents due to other children in their classroom); therefore, findings on such 
measures should be interpreted with caution (Achenbach, 2006; De Los Reyes & Kazdin, 
2005).   
 Throughout the course of the study, another challenge arose involving one of the 
teachers administering the intervention.  This teacher had to unexpectedly leave Acclaim 
Academy during Week 11 of the intervention due to personal reasons.  Fortunately, 
another teacher was immediately brought in to teach these students and complete their 
remaining sessions for the Incredible Years program.  She met with the group leaders to 
review the concepts covered in each of the previous lessons and to get a thorough 
understanding of her responsibilities towards the remaining lessons and incorporating the 
strategies to her students.  Despite the support provided by the director of Acclaim 
Academy and the easy transition with a new teacher, the post-test measures for this set of 
intervention children was completed by a different teacher than the pre-test measures.  As 
such, there are likely significant discrepancies between pre- and post-test reports of 
behavior and social and emotional competence for a subset of the sample.  For example, 
the post-test increases in behavior problems that were revealed in the follow-up analyses 
on the ECBI and SESBI (i.e., between highest vs. lowest pre-test functioning groups) 
may have been a result of changing teachers during the course of the intervention.  
Children who were functioning worse at baseline demonstrated a post-test increase 
in intensity of behavior problems, while children functioning better at baseline 
indicated a post-test decrease in intensity; however, this may be due to 
discrepancies in teacher reports at post-treatment.  Therefore, these findings may not 
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be truly indicative of the children’s treatment outcome as reported by teachers.  On the 
other hand, the introduction of a new teacher may have caused adverse effects on the 
students’ functioning during the course of the intervention.  As such, the post-test 
decreases independently observed in “Respectful Behavior” on the DBR may have also 
been due to the changes these students faced in leadership. 
Another limitation in this study was the lack of a formal measurement of teacher 
adherence or fidelity to the treatment protocol.  The teachers were actively involved in 
administering the weekly lesson plans along with the group leaders.  They were also 
responsible for having students complete homework assignments, as well as discussing 
the concepts covered in the lesson plan throughout the rest of the week.  Throughout the 
course of the program, teachers were also provided with lesson plans, scripts, and 
activities that were covered each week so that they could be compiled into a detailed 
manual at the completion of the intervention.  However, fidelity to these instructions and 
the knowledge that teachers acquired was not measured throughout the course of the 
intervention.   
Finally, this study was underpowered due to a small sample size, and high rates of 
attrition occurred during the course of this intervention.  Although intention-to-treat 
analyses and multiple imputations were conducted to statistically account for participant 
drop-out and post-treatment measures were still collected for most of these participants, it 
must be noted that a significant number of children were unable to remain in the 
intervention until completion and therefore may not have fully benefited from the 
program as was originally intended.   
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5.2 Directions for Future Research 
Keeping the limitations of the present study in mind, specific recommendations 
can be made for future research.  First, although the self-report measures utilized 
throughout this study demonstrated strong test-retest reliability and internal consistency 
(LaFreniere et al., 1992; Reid et al., 2001; Webster-Stratton & Hammond, 1990), future 
studies should seek to gather data using a more diverse multi-method assessment strategy 
(e.g., diagnostic interviews and home observations) to assess additional potential 
outcome variables.  For example, Drugli & Larsson (2006) administered the Kiddie-Sads 
(K-SADS) to Norwegian preschoolers participating in an Incredible Years parent-training 
program in addition to several of the self-report measures utilized for this study.  This 
semi-structured diagnostic interview assesses child psychopathology according to the 
DSM-IV and was administered before and after completion of the intervention.  
Similarly, future research is needed with teacher-training models of the Incredible Years 
program using additional assessment methods that assess changes in child behavior and 
pathology as a result of participating in the intervention. 
Second, future studies should incorporate formal measures of teacher fidelity and 
adherence to the treatment protocol.  While several methods were conducted in the 
present study to ensure the accurate and effective implementation of the Incredible Years 
program (e.g., training of group leaders, adherence to curriculum, ongoing supervision 
and consultation, etc.), previous implementations of this program included formal 
adherence methods that should be utilized in future studies.  For example, all sessions 
should be videotaped and reviewed afterwards by the teachers and group leaders, 
protocol checklists should be completed after each session to ensure that the objectives of 
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that week were effectively covered, and a formal measure of teacher adherence should be 
included (Webster-Stratton & Herman, 2010; Webster-Stratton et al., 2008; Webster-
Stratton, Reinke, Herman, & Newcomer, 2011).  Dissemination of evidence-based 
programs such as the Incredible Years Series is often compromised by challenges such as 
low adherence to protocols, inadequate resources, and poor support, training, and 
planning (Fixsen, Naoom, Blase, Friedman, & Wallace, 2005).  Therefore, it is essential 
that effective procedures be utilized in order for schools to successfully implement and 
sustain such programs with high fidelity. 
Third, future administrations of the Incredible Years teacher-training program 
should incorporate a formal pre-screening process that requires the participation of 
preschool children who meet a threshold of behavior problems and social deficits.  For 
example, previous implementations have used parent-report measures such as the ECBI, 
SCBE, and the Child Behavior Checklist (CBCL) to identify at-risk children based on 
established cut-offs for problems in the home or classroom (Jones et al., 2007; LaFreniere 
et al., 1992; Reid et al., 2003; Shernoff & Kratochwill, 2007; Webster-Stratton & 
Hammond, 1998; Webster-Stratton et al., 2008).  Utilizing such formal intake procedures 
will help in better understanding the effectiveness of this teacher-training program on the 
improvement of behavior management and social and emotional competency in at-risk 
preschool children who are exhibiting specific problems at baseline. 
Finally, future studies should employ larger sample sizes and make greater effort 
towards retaining participating children and/or teachers for the entire intervention.  
Achieving these goals will help better understand the clinical significance of 
implementing this intervention with an at-risk preschool population.   
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5.3 Conclusion 
In conclusion, results from this study revealed that preschool children 
participating in the Incredible Years teacher-training intervention did not demonstrate 
significant statistical differences in behavior or social competence compared to a control 
group.  However, follow-up analyses indicated significant improvements in treatment 
outcome for children who exhibited more social competence problems at baseline as 
compared to their higher functioning peers.  Therefore, the methodological and statistical 
issues involved with these analyses make it difficult to conclude the effectiveness of this 
program and the clinical significance of these findings should be interpreted with caution.  
It is important for future studies to incorporate a pre-screening process in order to 
specifically include those children who are having greater issues at baseline and can more 
accurately demonstrate the effectiveness of participating in the intervention.  Finally, 
enrolling larger sample sizes and seeking to lower attrition rates will allow for improved 
systematic investigations of risk factors that influence treatment outcome and contribute 
to the mechanisms through which teacher-training interventions promote positive 
changes in children’s behavior and social competency.   
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APPENDIX A: TABLES 
 
 
 
Table 1. Child, parent, and teacher demographics for per-protocol sample 
Characteristic 
Child 
(N=26) 
Parent 
(N=26) 
Teacher 
(N=4) 
Gender    
Male 50% 4.3% 0.0% 
Female 50% 95.7% 100.0% 
    
Race    
Black or African American 85.7% 86.4% 100.0% 
White  0.0% 13.6% 0.0% 
Other* 14.3% 0.0% 0.0% 
    
Ethnicity    
Latino or Hispanic 4.7% 0.0% 25.0% 
Not Latino or Hispanic 95.3% 100.0% 75.0% 
    
Average Age 4.15 years 27.65 years 32.92 years 
    
History of Mental Health Services  N/A N/A 
Yes 9.5%   
No 90.5%   
    
Current Mental Health Services  N/A N/A 
Yes 9.5%   
No 90.5%   
    
History of Psychiatric Medications  N/A N/A 
Yes 0.0%   
No 0.0%   
    
Current Psychiatric Medications  N/A N/A 
Yes 0.0%   
No 0.0%   
    
Relationship to Child N/A  N/A 
Mother  95.7%  
Father  4.3%  
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Table 1 (continued)    
Average Household Income N/A  N/A 
Less than $10,000  15.0%  
$10,000-40,000  75.0%  
$40,000-75,000  5.0%  
More than $75,000  5.0%  
    
Education Level N/A  N/A 
HS Diploma or GED  18.2%  
Some College  36.4%  
Bachelor’s Degree  9.1%  
Master’s Degree and Above  13.6%  
Other  22.7%  
    
Employment Status N/A  N/A 
Not Employed  13.6%  
Full or Part time student  31.8%  
Full or Part time Employed  54.6%  
    
Relationship Status N/A  N/A 
Never married, romantic involvement  59.1%  
Never married, no romantic involvement  27.3%  
Married/civil union  13.6%  
*Other races:  (American Indian or Alaska Native, Asian, Native Hawaiian or Other Pacific Islander 
students, and respondents who specified multiple races). Other education: (Trade school or respondents 
who specified alternatives) 
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Table 2. Results of Repeated Measures ANOVAS: Between Group Differences on Pre- 
and Post-test Parent Reports and Teacher Reports of Behavior Problems (N=26) 
 ECBI parent report, intensity of behavior problems 
Group 
Pre-test 
Mean 
Post-test 
Mean 
Change F (df) 
p 
value 
Effect 
size 
Observed 
Power 
Treatment 48.5 50.2 1.7 0.79 
(1, 24) 
0.383 0.032 0.137 
Control 47.2 46.6 -0.6 
 
  
ECBI parent report, number of behavior problems 
 
 
Group 
Pre-test 
Mean 
Post-test 
Mean 
Change F (df) 
p 
value 
Effect 
size 
Observed 
Power 
Treatment 50.2 47.4 -2.8 2.39 
(1, 24) 
0.135 0.09 0.317 
Control 45.3 44.6 -0.7 
 
  
SESBI teacher report, intensity of behavior 
problems  
 
 
Group 
Pre-test 
Mean 
Post-test 
Mean 
Change F (df) 
p 
value 
Effect 
size 
Observed 
Power 
Treatment 51.9 52.5 0.6 2.36 
(1, 24) 
0.135 0.073 0.319 
Control 47.9 49.6 1.7 
 
  
SESBI teacher report, number of behavior 
problems 
 
 
Group 
Pre-test 
Mean 
Post-test 
Mean 
Change F (df) 
p 
value 
Effect 
size 
Observed 
Power 
Treatment 46.8 47.9 1.1 0.02 
(1, 24) 
0.877 0.001 0.053 
Control 48.5 45.5 -3.0 
*p < .05, **p < .01 
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Table 3. Results of Repeated Measures ANOVAS: Between Group Differences on Pre- 
and Post-test Parent Reports and Teacher Reports of Social and Emotional Competence 
(N=26) 
 PCOMP parent report, social and emotional competence 
Group 
Pre-test 
Mean 
Post-test 
Mean 
Change F (df) 
p 
value 
Effect 
size 
Observed 
Power 
Treatment 21.9 26.2 4.3 
4.21 (1, 24) 0.051* 0.145 0.504 
Control 30.7 29.6 -1.1 
 
 
SCBE teacher report, social and emotional competence 
 
Group 
Pre-test 
Mean 
Post-test 
Mean 
Change F (df) 
p 
value 
Effect 
size 
Observed 
Power 
Treatment 265.6 238.3 -27.3 
2.52 (1, 24) 0.123 0.077 0.336 
Control 289.8 258.9 -30.9 
*p < .05, **p < .01 
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Table 4. Results of Repeated Measures ANOVAS: Between Group Differences on 
Pre- and Post-test Independent Observations of Behavior Problems (N=11) 
 DBR, Academic Engagement 
Group 
Pre-test 
Mean 
Post-test 
Mean 
Change F (df) 
p 
value 
Effect 
size 
Observed 
Power 
Treatment 9.29 8.43 -0.86 0.11 
(1, 9) 
0.751 0.012 0.06 
Control 8.5 9.5 1.0 
 
 
DBR, Respectful Behavior 
 
Group 
Pre-test 
Mean 
Post-test 
Mean 
Change F (df) p value 
Effect 
size 
Observed 
Power 
Treatment 9.86 9.71 -0.15 15.23 
(1, 9) 
0.004*
* 
0.629 0.933 
Control 8.5 9.5 1.0 
 
 
DBR, Disruptive Behavior 
 
Group 
Pre-test 
Mean 
Post-test 
Mean 
Change F (df) 
p 
value 
Effect 
size 
Observed 
Power 
Treatment 0.14 0.57 0.43 0.80 
(1, 9) 
0.393 0.082 0.127 
Control 0.25 1 0.75 
*p < .05, **p < .01 
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Table 5. Results of Moderator Analyses via Repeated Measures ANOVAs: Moderating 
relationship of Negative Life Events (NLE) on Treatment Outcome (N = 13, N=7) 
  
ECBI parent report, intensity of behavior problems (N=13) 
 
NLE Assessment F (df) p value Effect Size 
Observed 
power 
LES (NLES score) 0.08 (1, 11) 0.79 0.01 0.06 
CLES (num of 
events) 
0.07 (1, 11) 0.802 0.01 0.06 
  
ECBI parent report, number of behavior problems (N=13) 
 
NLE Assessment F (df) p value Effect Size 
Observed 
power 
LES  0.003 (1, 11) 0.961 0.00 0.05 
CLES  0.51 (1, 11) 0.483 0.06 0.10 
  
PCOMP parent report, social and emotional competence (N=13) 
 
NLE Assessment F (df) p value Effect Size 
Observed 
power 
LES  0.01 (1, 11) 0.94 0.001 0.05 
CLES  0.76 (1, 11) 0.41 0.08 0.12 
  
SESBI teacher report, intensity of behavior problems (N=13) 
 
NLE Assessment F (df) p value Effect Size 
Observed 
power 
LES  1.30 (1, 11) 0.273 0.09 0.19 
CLES  0.28 (1, 11) 0.611 0.03 0.08 
  
SESBI teacher report, number of behavior problems (N=13) 
 
NLE Assessment F (df) p value Effect Size 
Observed 
power 
LES  0.65 (1, 11) 0.45 0.08 0.11 
CLES  5.74 (1, 11) 0.048* 0.45 0.54 
  
SCBE teacher report, social and emotional competence (N=13) 
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Table 5 (continued) 
NLE Assessment F (df) p value Effect Size 
Observed 
power 
LES  0.00 (1, 11) 0.986 0.00 0.05 
CLES  2.24 (1, 11) 0.166 0.18 0.27 
  
DBR, Academic Engagement (N= 7) 
 
NLE Assessment F (df) p value Effect Size 
Observed 
power 
LES  0.91 (1, 5) 0.383 0.15 0.12 
CLES  7.11 (1, 5) 0.076 0.70 0.45 
 
 
DBR, Respectful Behavior (N=7) 
 
NLE Assessment F (df) p value Effect size 
Observed 
power 
LES 2.81 (1, 5) 0.155 0.36 0.28 
CLES 0.56 (1, 5) 0.51 0.16 0.08 
 
 
DBR, Disruptive Behavior (N=7) 
 
NLE Assessment F (df) p value Effect size 
Observed 
power 
LES 9.92 (1, 5) 0.025* 0.67 0.71 
CLES 0.44 (1, 5) 0.56 0.13 0.08 
*p < .05, **p < .01 
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Table 6. Results of Intention to Treat (Last Observation Carried Forward) Analyses: 
Overall Between Group Differences on Pre- and Post-test Parent, Teacher, and 
Independent Observation Reports of Behavior (N=31) 
 ECBI parent report, intensity of behavior problems 
Group 
Pre-test 
Mean 
Post-test 
Mean 
Change F (df) 
p 
value 
Effect 
size 
Observed 
Power 
Treatment 47.56 48.94 1.38 0.68 
(1, 29) 
0.415 0.02 0.13 
Control 46.4 45.93 -0.47 
 
  
ECBI parent report, number of behavior problems 
 
 
Group 
Pre-test 
Mean 
Post-test 
Mean 
Change F (df) 
p 
value 
Effect 
size 
Observed 
Power 
Treatment 48.56 46.31 -2.25 1.47 
(1, 29) 
0.236 0.05 0.22 
Control 45.00 44.35 -0.65 
 
  
PCOMP parent report, social and emotional 
competence 
 
 
Group 
Pre-test 
Mean 
Post-test 
Mean 
Change F (df) p value 
Effect 
size 
Observed 
Power 
Treatment 22.56 26.00 3.44 6.40 
(1, 29) 
0.017* 0.18 0.69 
Control 31.33 30.4 -0.93 
 
  
SESBI teacher report, intensity of behavior 
problems 
 
 
Group 
Pre-test 
Mean 
Post-test 
Mean 
Change F (df) 
p 
value 
Effect 
size 
Observed 
Power 
Treatment 51.88 52.47 0.59 1.64 
(1, 29) 
0.21 0.05 0.237 
Control 48.5 50.13 1.63 
 
  
SESBI teacher report, number of behavior 
problems 
 
 
Group 
Pre-test 
Mean 
Post-test 
Mean 
Change F (df) 
p 
value 
Effect 
size 
Observed 
Power 
Treatment 46.78 47.89 1.11 0.02 
(1, 29) 
0.897 0.001 0.05 
Control 49.00 46.25 -2.75 
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Table 6 (continued) 
 
  
SCBE teacher report, social and emotional 
competence 
 
 
Group 
Pre-test 
Mean 
Post-test 
Mean 
Change F (df) 
p 
value 
Effect 
size 
Observed 
Power 
Treatment 268.18 242.48 -25.7 1.81 
(1, 29) 
0.189 0.06 0.26 
Control 289.75 258.94 -30.81 
 
  
DBR, Academic Engagement 
 
 
Group 
Pre-test 
Mean 
Post-test 
Mean 
Change F (df) 
p 
value 
Effect 
size 
Observed 
Power 
Treatment 8.5 8.39 -0.11 0.18 
(1, 29) 
0.678 0.01 0.07 
Control 8.19 8.25 0.06 
 
  
DBR, Respectful Behavior 
 
 
Group 
Pre-test 
Mean 
Post-test 
Mean 
Change F (df) 
p 
value 
Effect 
size 
Observed 
Power 
Treatment 9.78 8.72 -1.06 0.14 
(1, 29) 
0.711 0.004 0.07 
Control 9.19 9.00 -0.19 
 
  
DBR, Disruptive Behavior 
 
 
Group 
Pre-test 
Mean 
Post-test 
Mean 
Change F (df) 
p 
value 
Effect 
size 
Observed 
Power 
Treatment 0.44 2.11 1.67 0.003 
(1, 29) 
0.956 0.00 0.05 
Control 1.44 1.06 -0.38 
*p < .05, **p < .01 
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APPENDIX B: MEASURES 
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Figure 1 (continued) 
 
Figure 1. Demographic Information Form – Child Version 
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Figure 2. Demographic Information Form – Parent Version  
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Figure 3. Demographic Information Form – Teacher Version 
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Figure 4 (continued) 
 Figure 4. Eyberg Child Behavior Inventory (ECBI) 
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 Figure 5. Social Competence Scale Parent (P-COMP) 
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Figure 6 (continued) 
Figure 6. Sutter-Eyberg Student Behavior Inventory-Revised (SESBI-R) 
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Figure 7 (continued) 
 
Figure 7. Social Competence and Behavior Evaluation – Preschool Evaluation 
(SCBE) 
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Figure 8. Direct Behavior Rating (DBR) Form: 3 Standard Behaviors 
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Figure 9 (continued) 
 
 Figure 9. Codington Life Events Scale-Preschool (CLES-PS) 
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 Figure 10 (continued) 
 
 Figure 10. Life Experiences Survey (LES) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
